M en's health morbidity and mortality statistics are less desirable than female morbidity and mortality statistics. Men can expect to be seriously ill or suffer from a chronic illness for about 15 years of their life; heart disease continues to precipitate the early demise of men; men continue to be diagnosed with prostate cancer, with 189,000 American men who will be newly diagnosed with prostate cancer and more than 30,000 who will die from prostate cancer in the United States alone; the incidence of testicular cancer may be doubling; sexual health continues to pose a health concern for men; overweight and obesity negatively impact men's health and possibly stimulate the development of other chronic illnesses such as diabetes mellitus; and men continue to engage in unhealthy lifestyles and occupations that pose several health risks. These issues are present both nationally and internationally. To alleviate these health concerns, a root cause analysis needs to be conducted to determine the essential etiology or precipitating factors that lead to men's poor health status. For some men, it may evolve around issues of poverty.
The Healthy People 2010 agenda has challenged all health care professionals to seriously consider the social determinants of health alterations. There are sufficient data to support that health and income are directly related. In addition, income is associated with access to health care and health care insurance. Morbidity and mortality statistical variations are also identified in accordance with income level. This clearly indicates a direct relationship of income as a social determinant of health that must be considered in men's health.
Income and poverty are a directly related but not synonymous phenomenon. Poverty is generally characterized as a condition in which someone is deprived of something that is necessary for the minimum standard of living, such as access to food, safe drinking water, and shelter. In addition, poverty can be characterized as a lack of essential access to social resources such as information, social status, political power, or social networks. The meaning of poverty has varying definitions depending on the referent and body defining poverty. Poverty may be simply characterized as a differentiation in income status or income disparity that creates a condition of limited access or lack of resources. Regardless of the characterization, poverty or income differentials must be an essential element of consideration in men's health.
Poverty has been described as a disempowering determinant. Poverty places men in an unequal power distribution within their respective society and produces conditions such as role strain, stress, low selfesteem, mental strain, and emasculation. All these conditions may lead to unhealthy lifestyle adaptations or directly impact the man's mental or physical health state. In addition, men who are poor or in a povertystricken or income-disparate situation may have less of a support system in which to cope.
I am calling for all men's health care providers to consider the impact that being poor, poverty stricken, or having a lower socioeconomic status has on men's health. This may be another social health determinant for men that must be considered in the planning, development, and implementation of men's health care services regardless of the male population in which you provide care. Addressing the social inequality of health care practices may impact men who are in this financial situation. We can advocate for health policy that specifically assures access to care for men who have reduced financial capital to secure health care services. We need to advocate for systems to support the health and health-seeking behaviors of men in the income-differentiated strata, even men who are poverty stricken. Don't forget the powerful impact that income may be having as a social determinant of health in your male population.
